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FLORIDA DEPARTMENT OF STATE

Glenda £. Hood
Becretary of State

March 23, 2005

GREENBERG TRAURIG, P.A.

]

SUBJECT: WELLCARE PRESCRIPTION SERVICES, ING.
Ref. Number: W05000014819

We have received your document for WELLCARE PRESCRIPTION SERVICES,
INC. and your chack(s) totaling $87.50. However, the encloged document has
not baan filed and is baing returned for the foliowing correction(e):

The registarsd agent must sign accepting the daesignation.

Please return the original and one copy of your document, aliong with a copy of
this lettar, within 80 days or your filing will be considered abandoned.

If you have any guestions conceming the fillng of your document, please call
(8%’0} 245-6929.

Justin M Shivers

Document Sgecialist L etter Nuwmber: 405A00019813
Naw Filings Section

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. : Docketed by
The undersigned, acting as incorporators of WellCare Prescription Services, Inc., ander
the Florida Business Corporation Act, adopt the following Articles of Incorporation.

ARTICLES OF INCORPORATION
OF
WELLCARE PRESCRIPTION SERVICES, INC.

-

ARTICLE I, NAME
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The name of the corporation is: Z T
s ot
s s Pt
WellCare Prezeription Services, Inc. = el
‘.',..a’_\. 1
ARTICLEIL ADDRESS z oo°
s 29
The mailing address of the corporation is: - =X
o ST
8735 Henderson Road
Renaissance Two

H

Tampa, Florida 33634

ARTICLE I COMMENCEMENT OF EXISTENCE
The existence of the corporation will commence at 12:61 AM., the date of filing of these
Articles of Incorporation and its existence shall be perpetusl.
ARTICLE IV, PURPOSE
The corporation is organized to engage in any activity or business permiited vnder the
laws of the United States and Florida. The corporation in formed to tratisact health and
prescription pharmaceutical insurance business.
ARTICLE V., AUTHORIZED SHARES

The maximum number of shares that the corporation is antharized to have oculstanding at
any time iz 10,000 shares of coninon stock having a par value of $1.00 per share.

ARTICLE v, INITIAL REGISTERED OFFICE AND AGENT

The street address of the current registered office of the corporation ie 2731

Executive Park Drive, Suite 4, Weston, Florida 33331 and the name of the corporation’s
current registered agent at that address is NRAI Services, Inc.

U ENSTOCKERDNS 4 7t A Tvigmwl 05 DOCISTSE 012300
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The corporation shall have five directors initiaily. The number of directors may be
increaged or decreased fom tinie to Hme, ag provided in the bylaws, but shall never be lesz than
five. The names and street addresses of the initial directors are:

Name Address

Todd 5. Farha 8723 Henderson Road
Renaissance One
Tampa, Florida 33634

Paul L. Behrens 8725 Henderson Road
Renaissance One
Tampa, Florida 33634

Thaddeus Bereday 8725 Henderson Road
Renaissance One
Ternpn, Florida 33634

David Smith 8725 Henderson Raad
Renaissance One

Tampa, Florida 33634

Gary Clarke 411 E. College Avenue
Tallshasses, F1. 32301

ARTICLE VIII, INCORPORATOR,
The name and street address of the incorporators are:
Namc Address
Todd S_ Farha §725 Henderson Road

Rengissance One
Taropsa, Florida 33634

Paul L. Behreng 8725 Hendersom Road
Renaissance One
Tarpa, Florida 33634

Thaddeus Bereday 8725 Henderson Road
Renaigsance One

Tamipa, Florida 33634

A-BDSTOCKERASATLIITWOSgmw]Ns  DOCAY TS L.OTI800 2
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David Smith 8725 Henderson Road
Henaissance One
Tampa, Florida 33634

Gary Clarke 411 E. College Avenue
Tallehasges, FL 32301

Each incotporater of the corporation is a citizen of the United Siates of America. Each
incorporator of the corporation ssaigns to this corporation hig rights nnder Section 607.0201,
Florida Statutes, lo constitute & corporation, and he assigns to those persons designated by the
board of directors any rights he may have as incorporator to acquire any of the capital stock of
this corporation, this assipnment becoming effective on the dete corporate existence begins.

ARTICLE [X, BYLAWS
The power to adopt, alter, amend, or repeal bylaws shall be vested in the board of
dircctors and the shareholders, except that the board of directors may not amend or repeal any

bylaw adopied by the sharcholders if the sharcholders specifically provide that the bylaw is not
subjeet to amendment or repeal by the directors.

ARTICLE X, AMENDMENTS

The corporation reserves the right 1o amend, alter, change, or repeal any provision in
these Articles of Incorporation in the manner pregeribed by law, and all rights canferred on
shareholders are sulyject to this reservation.

® & N o R
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The undersigned incorporators, for the purpose of forming a corporation T the laws
of the State of Florida, have e¢xecuted these Articles of Incorporation this ¢ day of

Wiaich » 2003, -

Todd 8. Farha

JEAT Gl

Paul L. Behrens

o

Thaddeus Bereday

David Sraith
Lo ] Clinke
Gafy mu@ 7 o

MBS TOUKERAMIIITiRgern 183 DOCH 751101200 4
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STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing Asticles of Incorporation of WellCare Prescription Services, Ine. was
acknowledged before me this [k day of March, 2005, by Todd Suhay! Farha,
Thaddeus Meithew Sigmund Bereday, Panl Luther Behrens, David Kelsey Smith snd
Gary James Clarke, who are personaify known to me.

KATHLEEN R CABEY

-
Netary Public - State of Flordda
Ly -§ i Commission Explres Apr 22, 2108
¥ Commission # OIS 27

Bomed By Nalloetal Notary Akxn.

Kathieen R. Cascy, Notary Public 5

My Commission Expires 4/22/08

( Hp500007336:23)
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICVILE FOR THE
SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPCON WHOM
PROCESS MAY BE SERVED.,

Pursuant to Chapter 48,091, Florida Statutes, the following is submitted:

That WellCare Prescription Services, Inc., desiring to organize under the laws of

the State of Florida with its initial registered office, as indicated in the Articles of
Incorporation, at 2731 Executive Park Drive, Suite 4, Weston, Florida 33331 has named

NRAI Services, Inc, as its agent to accep! service of process within this state.

ACKNOWLEDGMENT:

Having beernr named to accept service of process for the corporation named above,

at the place designated in this certificate, 1 agree to act in that capacity, to comply with

the provisions of the Florida Business Corporation Act, and am familiar with, and accept,
the obligations of that position.

Dated this 22" day of March, 2005.

=
Zw
G 23
= 2
e =
MNRAI ices, Ing ~ ﬂ'_‘é’j
= vz
-7 L 3 ».-} {f\
Name: Sharon Knox &2 Le
= ==

Title: Assistant Secretary A ?z
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